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DOMESTIC SUMMARY. 

Primary Sarcoma of the Iris, cured by Excision cf the Tumour. —Dr. 
Charles J. Kipp, of Newark, N. J., reports ( Archives of Ophthal. and OtoL, 
vol. v. No. 1, 1876) a case of true, white, spindle-celled sarcoma, attached to 
the inner lower quadrant of the iris by a broad base, and projecting into the 
anterior chamber, and almost completely covering the pupil. The patient was 
a robust man, aged 36. He first noticed the tumour twelve years ago as a 
reddish nodule, of about the size of a pin’s head, near the lower pupillary 
margin of the iris of the right eye, but as it gave him no pain he paid no 
further attention to it. Tjie growth of this tumour was exceedingly slow till 
about a month ago; since that time it has, however, grown more than in the 
preceding twelve years. During the last few weeks he has also noticed a 
gradual failure of sight, and has occasionally suffered from pain in his right 
eye. 

The tumour with the adhering iris was removed through an incision in the 
sclero-corneal margin. On the thirteenth day all symptoms of irritation had 
disappeared, and on examination the sight of this eye was found to be equal 
to that of his left. 

The patient was last seen about eighteen months after the operation, at which 
time the eye was entirely free from disease, and his general health was unim¬ 
paired. 

The starting-point of the tumour was in all probability the stroma of the 
iris. With regard to the causes which produced the growth, nothing is known; 
the eye had never received an injury, and there was no evidence of sarcomatous 
disease in any other part of the body. 

Dr. Kipp refers to three previously recorded cases of sarcoma of the eye, in 
all or which the eyeball was enucleated, and at the time he operated on his 
patient’s eye he was not aware that a sarcomatous tumour of the eye had ever 
been excised, but since then he has learned from Prof. Aril’s Operationslehre 
(Handbuch der Oesammten Augenhedknnde, redigirt von Prof. A. Oraefe 
und Prof. Th. Saemisch, Band iiL, Cap. ii., page 4*20, published in 1874), that 
he knows of two cases in which such tumours were removed by a procedure 
analogous to an iridectomy. No history or description of the cases is given, 
but it is stated that they were last seen five or six weeks after the operation, 
and that at that time there were no signs of a relapse. 

Pistol Wound of the Heart, the Ball passinq through both Ventricles and 
Right Auricle and lodging at the Root of the Right Lung ; Death 38 months 
afterwards. —A remarkable case of this is reported [The Clinic, May 27th) 
by Dr. P. S. Conner. The patient was a lad ®t. 15, who was accidentally shot 
December 31, 1872. The ball entered over the sixth rib about one inch pos¬ 
terior to right lateral line, penetrated the thorax, and lodged. Hemorrhage 
was quite profuse at the time, but had ceased when Dr. C. saw him sixteen hours 
afterwards. Severe pleuro-pneumonia was soon developed, followed by peri¬ 
carditis and endocarditis, but these subsided by the twentieth day and con¬ 
valescence steadily went on. But examination showed extensive valvular 
lesions of the heart. There was marked anaemia with want of muscular strength, 
and this continued till his death, thirty-eight months after the injury. At the 
autopsy “ the heart was seen to occupy a space much larger than normal. 
The pericardial sac was completely obliterated by adhesion of its layers, and 
the heart when removed measured twelve inches in its greatest circumference, 
and weighed twenty-one and one-half ounces. Old pleuritic adhesions existed 
on the right side, easily broken down except opposite the cicatrix of the 
external wound, where a band was found so firm that when the long was 
removed from the chest the visceral layer of the pleura was stripped off over a 
space one-hair inch in diameter. 

“Some 3 iv of serum was in the pleural cavities and over a pint in the 
peritoneal cavity. The abdominal viscera were all in normal condition. 
Upon section the left lung and upper and middle lobes of the right lung 
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were found healthy. An incision made into the lower lobe through the 
denuded space already referred to, showed decided hepatization and imbedded 
in the lung tissue at a depth of half an inch, unencapsulatcd and with no evi¬ 
dences of specially diseased tissue about it, was a spicula of bone a half inch 
long, one-eighth inch wide, and a line in thickness, evidently a splinter from 
the rib. No cicatrix of a ball wound could be found, and attention was then 
directed to the heart. Upon the anterior surface of the right ventricle, one 
inch to right of the ventricular septum and an inch below the auriculo-ven- 
tricnlar, septum was at) indurated patch involving the entire thickness or the 
wall with a very faint cicutricial marking externally. Upon opening the ven¬ 
tricles, there was shown a canal about one-fourth of an inch in length with 
smooth cicatricial orifices and lined by endothelium extending from immedi¬ 
ately below the centre of the left posterior segmenfof the pulmonary valve to 
a point just between the anterior segments of the aortic valve. Upon the 
ventricular face of the left anterior segment of this valve, was a vegetation 
almost circular in shape, one-fourth inch in diameter. The posterior segment 
was tjrn, and its remaining surfaces covered with vegetations of large size, 
some not less than one inch in length. An opening with ragged edges, and 
covered with vegetations on both sides, established communication with the 
right auricle at a point about one-third the distance from the fibrous ring to 
the opening of the superior cava. Upon the posterior wull at the point oppo¬ 
site in the normal position of the parts was a very distinct somewhat stellate 
cicatricial patch. At the root of the lower lobe of the right lung, just below 
the bifurcation of the main bronchus of this lobe, the ball was round lodged, 
completely encapsulated. Measurements made, show that it is conical, three- 
eighths inch long, one-fourth inch in diameter.” 

Large Aneurism of Femoral Artery cured by Galvano-puncture.— Dr. F. M. 
Hauok reports (S*. Louis Med. andSurg. Joum ., April, 1876) the following 
interesting case of this. 

H. 8., aged 40. presented himself for treatment for a tumour in the middle 
of the left thigh on the inner side. The tumour wns tense to the touch, immov¬ 
able, and indistinctly fluctuating; but, on the other hand, a distinct pulsation 
wub felt, and by auscultation a strong.aneurismal murmur could be heard. The 
patient could give no information about the cause of the tumour. 

A pad and afterwards digital compression were unavailingly applied. It was 
then concluded to use galvano-puncture. Three platinum needles were inserted 
half an inch from each other into one side of the sue, to the depth of two inches, 
and were connected with the negative pole, completing the circuit by attaching 
the positive pole to a metallic plate placed above, or moved about the surface 
of the tumour. The constant current was employed twenty minutes. On with¬ 
drawing the needles considerable resistance was remarked, indicating that a 
coagulum had formed around them. In Tact, two days afterward, when the 
tumour had become softer, three firm masses could be felt, each the size ora 
Pfeon’s egg. Two of these masses appeared to be adherent to the wall ; the 
third fluctuated in the yet fluid blood. The pulsation and murmur were de¬ 
cidedly less. A not inconsiderable inflammation set in around the punctures, 
not, however, accompanied with much pain. Five days ufter the first sitting, 
the same procedure was tried, except that the needles were thrust into the other 
side or the tumour. Eighteen hours afterward, no pulsution or murmur could 
be detected, but again inflammation of the skin existed, the patient complaining 
this time or very severe Dain. Ice-poultices were ordered, which were, perhaps, 
too energetically applied, and the next morning a round spot was found, two 
a j a Jfalf inches * D diameter, at the summit of the tumour, very suspicuously 
red. Diluted carbolic acid was used, to prevent the threatened gangrene of 
the skin, but without success, for after a few days all that portion of skin 
sloughed away, disclosing a firm dark-brown coagulum, over which was 
stretched the saphenous nerve. It was this nerve which, constantly stretched by 
u large, hard, round mass of blood, hud caused the pain in the knee. It re¬ 
mained a few days, when it also broke away. And the coagulum thus exposed 
was gradually removed—about three ounces a day. The resulting cavity was 
filled with charpie-balls dipped in a solution of salicylic acid. This treatment 
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was continued for six days, when the coagnlnm was removed in all directions. 
It did not weigh less thun two poands. 

Five months after the operation the wound was entirely healed, leaving a 
small, deep contracted scar, a slight stiffness of the knee, and a slightly marked 
anaesthesia of the inner side of the knee and lower portion of the thigh. 

Cane of Spontaneous Version by the Pelvis, under what seemed Impossible 
CotMfi/iotM —-Dr. J. C. Fagkt records (New Orleans Med. and Surg. Journal, 
May. 1876) the following case of this:— J 

On the 9th of March, 1876, Dr. Bezon was called to a robnst woman, aged 
4-, a native of Giwcony, who had been for over two days in labour, although it 
was her fifth confinement, but who was within two or three weeks of full term. 
1 he ammotic fluid had escaped from the beginning, and the arm or the child 
was hanging out. A midwife had charge of the case so far. and maintained 
that she had in no way interfered, that this arm had dropped there of itself. 
But the enormous swelling or the arm. and a fracture of the humerus, bore 
strong evidence to the contrary. Under such circumstances our confrere 
thought it advisable to call some one to share his responsibilities, and I was 
sent for. r 

I proceeded to a thorough examination at once, in order to ascertain the 
position of the fetos. The woman was placed across the bed, and under foil 
influence of chloroform. I introduced easily one hand into the uterns. behind 
the foetus, in the direction of the concavity 0 r sacrum, whilst the other was 
applied oyer the abdomen. I thus recognized that the back was behind, and 
the head in the right iliac fossa. In fact it was the right shoulder that occupied 
the interior pelvis. but not alone; a portion of the thorax as proved by the ribs 
which could be felt distinctly, also entered into the composition of this complex 
mass, forming a cone with its base upwards. This confused mass was deeply 
engaged and impacted in the inferior pelvis. v 

I had to withdraw my hand after a few minutes, owing to the powerful uterine 
contractions; but I had arrived at the knowledge of the position, which was 
my main object; I remained also convinced that ergot had been given, although 
positively denied by the midwife. 

a ,’ 90 . ca v me .'V 1 ? 8am . e "'“elusions- He thought for n moment 
that he felt a foot; but he had to withdraw his hand on account of the violent 
contractions of the womb, although chloroform had been continued in such full 
doses that all the voluntary muscles were in complete resolution. 

The inferior extremity of the feetus being on the left (right cephalic iliac. 
abdoTuno-antenor) I had the woman turned on her left. and. placing mvself 
behind her, I introdued my right hand, directing it anteriorly and, as much as 
possible, towards the left illiac fossa. But I found it entirely impossible to 
bring my band in front of the fetus, probably because its abdomen was some- 
wbat pendulous. I had to turn my right hand over and slide it along the back 
or the fetus, m order to proceed and reach the pelvis. Having thus some 
purchase on the inferior extremity or .the fetus. I had the woman turned on 
her back, so as to try to act at the same time and inversely over the superior, 
or scapular.extremity of the fetal trunk, with my left hand. I wished to apply 
in this particular case the bipolar version, so well described by Prof. Barnes, of 
London. I brought together my left index and median fingers, and firmly 
applied them in the right axilla of the fetus ; but I tried in vain, either simul¬ 
taneously or successively, to move in an inverse direction one or the other 
extremity of the lever represented by the fetal ovoid; nothing moved. 

Vethen Dr. Bezou and myself—stepped into the adjoining room to consnlt 
over the case, and came to the conclusion that our duty compelled us to inter- 
fere and not to leave the delivery of the woman to the efforts of nature only. 

The fetus had certainly been dead for several hours, and we thought decapi¬ 
tation bad to be resorted to; but previous to proceeding to the operation we 
determined to make another examination. 

But nature had not been at rest. The arm was no more to be seen, and the 
breech was making its way through the vulva. I had only to support, and the 
work was done with wonderful ease. So that nature, left to itseir during the 
fifteen minutes of our deliberation, had accomplished turning, which art with 
hours of energetic intervention had failed to accomplish. 



